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   Driver 1 reports she was stopped for the light at 17th and Washington and was originally going to go straight ahead, but then changed her mind and wanted
to turn right onto S 17th.  Driver 1 didn't see vehicle 2 and turned in front of him.  Driver 2 states he was stopped for the red light when vehicle 1 turned in
front of him and 'hooked' his car dragging vehicle 2 for a short distance.  Driver 1 cited for fail to yield right of way to vehicle 2.
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